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Executive summary of 2016 annual reportThe American Joint Replacement Registry (AJRR) has continued
to expand in 2015, increasing enrollment to 612 hospitals from
417 in 2014, with data collection from 416 of those institutions.
Due to a 102% increase in joint arthroplasty procedures compared
to 2014, this report reﬂects over 427,000 cumulative procedures
between inception and the end of 2015. The US Department of
Health and Human Services mandated that all US hospitals com-
plete the conversion to International Classiﬁcation of Disease,
tenth revision (ICD-10) procedural codes by October 1, 2015.
Many of AJRR’s participating hospitals were thus focused on the
conversion and implementation process during the latter portion
of 2015, causing a temporary delay of data submissions. Neverthe-
less, the data in this year’s report are more extensive than in
previous years.
Over 3100 surgeons from all 50 states and the District of
Columbia performed arthroplasty procedures at the full spectrum
of hospital sizes and types. Similar to previous years, arthroplasty
patients in this US sample had a mean age of 66.5 years and were
40.8% male and 59.2% female. Revision hip arthroplasty patients
are slightly older than those undergoing primary hip arthroplasty
(mean, 67.1 vs 65.4 years), but those undergoing revision knee
arthroplasty are considerably younger than their primary knee
arthroplasty counterparts (61.8 vs 66.4 years).
With 161,040 procedures submitted in 2015, AJRR represents
approximately 15% of the total procedures performed annually in
the United States. As a result, the information in this report reﬂects
only a snapshot of the US experience with hip and knee arthro-
plasty. Data will continue to remain descriptive until longer-term
follow-up with implant-speciﬁc survivorship (and the inﬂuence
of surgeon and patient factors) is possible.
Even so, important descriptive data are included here. For
example, this report shows a signiﬁcant increase in the use of
ceramic femoral head usage. The analysis also shows ceramic heads
are used in a much higher percentage of younger than older
patients, but that ceramic head use is also growing among older
patients. Additionally, there has been a signiﬁcant increase fromhttp://dx.doi.org/10.1016/j.artd.2016.10.002
2352-34412012 to 2015 in the use of antioxidant polyethylene acetabular
liners. Data also show a marginally signiﬁcant increase in the
percentage of total hip arthroplasty performed for femoral neck
fracture compared to hemiarthroplasty. In this sample, cementless
stems and unipolar heads are preferred for hemiarthroplasty by US
surgeons across the spectrum of patient age. Among more recent
arthroplasty designs studied in the Registry, the use of modular
neck stems has decreased and the use of dual-mobility liners has
increased during the same period.
Analyses indicate that there has been a slight downward trend
in the use of unicompartmental knee implants between 2012 and
2015, which now represent approximately 5% of primary knee
arthroplasty procedures. While unicompartmental arthroplasty is
performed in the majority of hospitals, only approximately 30% of
surgeons reported performing these procedures in 2015. Patellofe-
moral arthroplasty was found to represent less than 1% of knee
arthroplasties. Similar to the hip data, there has been a signiﬁcant
increase in the use of antioxidant polyethylene in both primary
and revision knee arthroplasty. The use of mobile-bearing designs
remains fairly constant in primary knee arthroplasty at almost 7%
over the years studied.
Revision burden, which can be seen as a crude measure of the
success of arthroplasty procedures, was 10.2% for hips and 8.7%
for knees per year. This is consistent with the values reported for
other large national registries. While there has been slight
variability from year to year, these numbers have been relatively
constant over the 2012 to 2015 reporting period.
Procedural analyses and other information in this report provide
a synopsis of the national experience related to total joint
arthroplasty and reﬂect the trending experience with newer
technologies such as dual-mobility liners and modular neck stems.
Along with related initiatives, AJRR is quickly becoming the source
for relevant and timely data pertaining to arthroplasty practice in
the United States.
Link to 2016 American Joint Replacement Registry annual
report: http://ajrr.net/publications-data/annual-reports.
